& PUCL, New Dell, Govi. of AP, Affilizied w0 IN.T, Uhniversity, Anantapur,
Recopgnized u/s 2(0) of the UGC Act 1936, New Delli)

(Approved by ALCTE

LIST OF FULL-TIME TEACHERS RECEIVED FINANCIAL SUPPORT

A.Y:2018-2019

S.NO NAME OF THE NAME OF THE PROGRAMME DATE AMOUNT
STAFF (Rs)
L. G. Buela Priyanka Research Based National Level Days | 16-06-2018 5300
Faculty Development Programme On
From Research To Publication
2. CH. Praveen Kumar One week faculty development 28-06-2018 7500
programme on recent trends in natural
products
3. M. Kavitha One week faculty development 28-06-2018 7500
programme on recent trends in natural
products
4, Aliya Afra One week faculty development 28-06-2018 7500
programme on recent trends in natural
products
5. P. Sailaja Emerging In Pharmacy Practice 20-07-2018 5300
6. Y. Ramesh Emerging In Pharmacy Practice 26-07-2018 5300
7. P. venugopalaiah Participated in five days faculty 30-08-2018 4000
development programmes on ICT-
BLENDED TEACHING/
LEARNING
8. S. Divya Participated in five days faculty 30-08-2018 4000
development programmes on ICT-
BLENDED TEACHING/
LEARNING
9. P. Sindhu Participated in five days faculty 30-08-2018 4000
development programmes on ICT-
BLENDED TEACHING/
LEARNING
10. P Kiranmayee Participated in five days faculty 29-08-2018 4000
development programmes on ICT-
BLENDED TEACHING/
LEARNING
11. DR.V. Hari Bhaskar Nutraceuticals in modern era 1-11-2018 7500
12 B. Venkatesh Nutraceuticals in modern era 1-11-2018 7500
13, V. Vikranth Nutraceuticals in modern era 1-11-2018 7500
14, T. Srikrishna Stress management: A Key for 16-11-2018 5300
personal and professional Excellence
15, P. Naresh An Effective Tool For Efficient 23-11-2018 7850

Pidathé;ﬁéluf .Vilfage & Pdsi‘;, MuthukurMandaL S‘PSRi .N"élzoz‘e I)ls£11cf~‘§24%46 | Andhzdplade@h indm

&) 7569180050,

Mprincipal. dm@intua.ac.in, rat nam_pharmacy(@yahoo.com® www, ratnampharma.edu.in




HAINAN INSIIIUIE UF PHARMAGY

(Approved by A.LLC.TE. & P.C.L, New Delhi, Govt. of A.P., Affiliated to J.N.T. University, Anantapur,
Recognized w/s 2(f) of the UGC Act 1956, New Delhi)

Teaching
16. DR.M. Gobinath One week faculty development 22-11-2018 5100
programme on traditional and holistic
healing approaches for health care and
wellness
17, PC. Krishna Implementation and importance of 17-01-2019 7850
starts — Ups In Academics
18. K. Ravikumar Learning strategies for enhance 07-02-2019 6850
learning outcomes
19. D. Vijaya kumar Implementation and importance of | 17-0 1-2019 7850
starts — Ups In Academics
20. B. kumar Research methodology and adavanced | 21-02-2019 7800
pedagogies in pharmacy education
21 S. Niveditha Research methodology and adavanced | 21-02-2019 7800
pedagogies in pharmacy education
22. D. Mamatha Quality Sustenance and Quality 28-02-2019 4000
improvement: Issues and Challenges
23, CH. Venkaiah chowdary Quality Sustenance and Quality 28-02-2019 4000
improvement: Issues and Challenges
24, M. Bhargavi Quality Sustenance and Quality 1-3-2019 4000
improvement: Issues and Challenges
25, B. Naveena Recent advance in modern analytical | 04-04-2019 7500
techniques
26. K. Yitzhak Recent advance in modern analytical | 04-04-2019 7500
techniques
27. SK. Phareedha Quality Sustenance and Quality 01-03-2019 4000
improvement: Issues and Challenges
28. SK. Mubarakunnisa A six faculty development programme | 09-03-2019 5300
on Role of computer Aided Drug
Design in drug discovery and
development
29, J. Rajesh Recent advances in modern analytical | 04-04-2019 7500
techniques
30. P. Sonalika Empowering Educators For Effective | 04-05-2019 6850
Mentoring of pharmacy students
PRINCIPAL
PRINCIPAL
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RATNAM INSTITUTE OF PHARMACY

(Approved by ALLC.T.E. & P.C.L, New Delhi, Gowt. of A.P,, Affiliated to J.N.T, University,
Anantapur)PIDATHAPOLUR (V&P), MUTHUKUR (M), SPSR, NELLORE (DT)-524 346 (A.P)

Ph: 0861-2374554, 2160629; Cell: 8008100003, 9246425702
Eemail: principal.dm@jntua.ac.in

Financial Support Request Letter

Q
1. Name of the Staff Member . G-] :.-Euﬂjﬂ-~{1 ! .CiU.kQ ...........
2. Dcsignation 'A%ﬁ?%hﬂ“}:_--p&m S E:J.Q.)E] ...........
3. Department ::Q-QMQMHCQL----CNHEEH:S}]
4. Publication/Conference / Workshop/FDP Certificate Details:?e_%egvc\n \mased 00\:?0‘”\(3‘
Level Etve. . doy2 8Cuky. developmal: men atammg._on Forom
5-06-90(8 ko & Q@%qu(‘})
5. Date and Duration of the Program ;-9 SRR, 2 Xl — 018
6. Associate Professional ofgam'zation / Professional society:-=---
-.--Kﬁﬁ’ﬁhn@.----hgj'a--.PEomeAsf-.--C,ollﬂaf .....................
7. Financial SUPPOTt particulars(Rs)  : weeeeeeceeeeee
i Registration Charges :---5-%-_0-0-[:-' -------------------------------------
ii. Travelling Allowances -
il Ohess(ifany) tooiommemmmsceomsmsmmi e
Date: 03 — 06 - 3018 Signature oKStafchmber
1. Recommendations of the HOD wsuesinuzas &&MM’L‘*/[ ------------------
2. Recommendations of the Principali-=--v---.. -ﬂ@-mﬁéﬁ/d‘;ﬁﬁ/ ...............

Sanctioned/Not Sanctioned

N

\ - ™ \
AN L)
Principal Signature;

PR‘NC“J?PHAPMACY
Account Department RATNAN 1N3Tﬂgﬁ}i B} -

Cigathapolur N
Accountant: N\ " Wm /\% ()J_{ Jidath

Date: ¥ . 66 - 20le



RATNAM INSTITUTE OF PHARMACY

(Approved by ALCTE. & P.C.I, New Delhi, Gowt. of A.P., Affiliated to LN.T. University,

Anantapur)PIDATHAPOL UR (V&P), MUTHUKUR (M), SPSR, NELLORE (DT)-524 346 (A.P)

Ph: 08612374554, 2160629; Cell: 8008100003, 9246425702
E-mail: principal.dm@jntua.ac.In

Accountant: p 'ﬂw}m Molar e

Date;

Financial Support Request Letter

1. Name of the Staff Member :---~--CH-'--9313-VM--M\( ------------
2. Designation :--—----/-)fSSCLLa.‘:ﬁ ..... F T-QFESSOK---------
0

3. Department SRS Fkﬂimﬁﬁ&fhd ----------------
4, Publication/Conference / Workshop/FDF Certificate Details;

Ll woeek Lo, H—g Deveiopment. pYoamm on el Tenk S
5. Date and Duration of the Program ;--12:06:2¢] --33-“-9-(23-?-f--‘?-\z -------- F
6. Associate Professional oi‘garxization/ Professional society: - - -

v o 0

V'Symmm’bﬁ\ ...... MEJ}A{EQFPZLGJMQ&HCQJQSUMC@ .....
7. Financial SUPPOTL particulars(Rs)  : weemeemeepemeee e

i. Registration Charges :-~~--------—£-‘:=5TQ e

ii. Travelling Allowances L 20 QO-'-" ------------------------------

i, OLSB(IPang)  ——————

Date: [6-p6-70 3 Signatur%ﬁ)thc Staff Member
. Recommendations of 145107 (0)  FIEG— [ZMJM W‘m{wfnz{ ------------------------
2.

Recommendations of the PrnCHpR]rmasscsmissd 'KQ. -faCi;Q.’.L.:_‘-’i{L!;ﬁc‘

Sam'ﬁcmﬁ/Not Sanctioned

Principal Signature:

Account Department Pidathapoiyr Netlore HARMACY

LE — 06— Qo



RATNAM INSTITUTE OF PHARMACY

. JtR \\E:' (Approved by A.I.C.T.E. & P.C.I, New Delhi, Gowt. of A.P., Affiliated to JIN.T. University,
; ',G;:s‘%'f"é% Anantapur)PIDATHAPOLUR (V&P), MUTHUKUR (M), SPSR, NELLORE (DT)-524 346 (A.P)
3 Ph: 0861-2374554, 2160629; Cell: 8008100003, 9246425702

E-mail: principal.dxﬁ@jntua.ac.in

Financial Support Request Letter

1. Name of the Staff Member :-----D—fl--'--LK‘-Gﬂ.'LHS:& ..........................

2. Designation : A g S IILIF.ES.DJ?-; ........... —

3. Department e nfhﬂ&.[nﬂf.&u’llf.&f.:ﬁ.nﬂ.- S8

4. Publication/Conference / Workshop/FgP ertificate Details; ,\| oiu“m‘ oclu %t -
e wieeK. 2l mu.li&--_l]_s_mlo .\Ile.ilt.- .0gA.000. 00 Keen F‘

5. Date and Duration of the Progttm :----d&:.0l62. Jot8 1n. U A3.06:.d.0/8.

------

.-..K[.S.S..u\.ﬁ.o.-ncmclr:x..jjﬂ.s.mhl?. ..... Q Zﬁ.--f}.hglma.(.e.uma_ﬂ S.CJ_e.nus-

7. Financial support particulars(Rs) ¢ ceoemmemmno o .
i Registration Charges Sesrashne 51“-5-@'11 A
i, Travelling Allowances learmmeennnn 000
iil.  Others(if any) e

Datc:lé’OG’&OlS' M

1. Recommendations of the HO D sssssimmtmmen Q&mxmm- [. ................

2. Recommendations of the Principal;- JQ" £ M’% pp/
Sancﬁ@/Not Sanctioned

\
\(

Principal Signature:
Account Department
: - e PRINC MACY
Accountant M /& 7;4/‘ /\Aﬁ%ﬂ/‘ A,U AN ‘NST\TUE (0] PHAR 145
P 5 L
Date; 2.2 ~04 — 2_()%7 RA ol Netuie \

Pidathap

GOOPS yn



RATNAM INSTITUTE OF PHARMACY

(Approved by A.I.C.T.E. & P.C.I, New Delhi, Gowt. of A.P., Affiliated to J.N.T, University,
Anantapur)PIDATHAPOLUR (V&P), MUTHUKUR (M), SPSR, NELLORE (DT)-524 346 (A.P)

Ph: 0861-2374554, 2160629; Cell: 8008100003, 9246425702
E-mail; principal.dm@jntua.ac.in

Financial Support Request Letter

1. Name of the Staff Member tmmme S-MALD ‘Aﬁh e
2. Designation ;___-.._AE&E{E0.0:I:-_-PYD(I‘?SSDI -------------
3. Department ;---------.P]()ﬂfma.coi.@. ------------------
4. Publication/Conference / Workshop/FKP Certificate Details:
Onse....uaeel. fatully dovelopment py Yem..on. Recond Teends i p\(@m\
5. Date and Duration of the Program :--13-’-0—6-'-&(2:8--3&-a-g-’fﬁ-‘ﬁ-oll --------------- P GN
6. Associate Professional oi'ganization/ Professional society:--=--- - -
\/féquadhohs}i’ QOFPJ’WMJI"MJ Sclence
7. Financial support Particulars(Rs) ¢ eeeeeemeeee
by Registration Charges P Ll-SQD, T
if. Travelling Allowances L 2ol T
liil.  Others( if any) .
Date: [-066 - 2009 Signature of?h%gtaff Member

. Recommendations of the HOD:-=mvemu--. &M\m-m‘fzwé‘n/{

------------------------------

------------------

2. Recommendations of the Principal: ﬂf L0 ‘“”M‘ﬁ/"d 2 //

. ‘... 'l :o\v. "-"\5
Principal Signature:

PHINCIPAL
Account Department RATNAM INSTITUE OF PHARMACY
Accountant: V| - é*’}i& /L@[ﬂ e Pidathapolur Nellore Dt 504 346

Date:

Q%:—oe — 20l ¢



RATNAM INSTITUTE OF PHARMACY

(Approved by ALC.TE. & P.C.I, New Delhi, Gowt, of A.P., Affiliated to JN.T. University,
Anantapur)PIDATHAPOLUR (V&P), MUTHUKUR (M), SPSR, NELLORE (DT)-524 346 (A.P)
Ph: 0861-2374554, 2160629; Cell: 8008100003, 9246425702

E-mail; principal.dm@jntua.ac.in

Financial Support Request Letter

1. Name of the Staff Member —— P ;-QCL‘?.{QJG:--:F ........ f ................
2. Designation — -—tétsms IStonX. aotessoy.
3. Department - — YMaColO0M e

4. Publication/Conferencc/Workshop/FI%Ccrtiﬁcate Details:

.Lareye J’.ng}..:l:mnc“a.-.ia._-_pbaima -mi_-’ce, .............
5. Date and Duration of the Program i----- [519-&-[-{-8--- --&---1-03- 13- --------------
6. Associate Professional oi‘ganization/ Professional society:-===emmmseemmeccmmmo

PRAMLREDDY. MEMoRIAL ColleGe of PHARMACY
7. Financial support particulars(RS) ¢ weeeceee e

i. Registration Charges Pereemeees ?23-00 N

it Travelling Allowances . IS-QQL* -----------------------------

iii. Others( if any) LT e

» g

Date: [ Ly IO:\\ 9 Signan%’of the Stsz Member

. Recommendations of the HOD wevsussnsn Q—*’-/l'—!»’\’hL - Z

Sancfioned/Not Sanctioned

Principal"Signamfe:
Account Department
Accountant: M - ”ﬁé’\‘}@h"‘- Mo LoW) @LC pR\NC,\?fF‘_\';,HmR$n£\C‘\‘
. S‘{\TUEV o R 146
Date;: 36/0}/ 2018 RATNAN‘ ‘:m Nelore DL 2



RATNAM INSTITUTE OF PHARMACY

(Approved by A.IC.T.E. & P.C.I, New Delhi, Gowt, of AP, Affiliated to J.N.T, University,
Anantapur)PIDATHAPOLUR (V&P), MUTHUKUR (M), SPSR, NELLORE (DT)-524 346 (A. P)

Ph: 0861-2374554, 2160629; Cell: 8008100003, 9246425702
E-mail: principal.dm@jntua.ac.in

Financial Support Request Letter

\
1. Name of the Staff Member — -[’Rameéh .............................
2. Designation R ﬁ“ﬁgﬂ SS'.?.\(e ........................
3. Department PR 5 Q.YM.QS.C.C’.Q.{KS. ....................

4, Publication/Conference/Worksho /FDP Certificate Details:
--,.G.mzigi’n%.-.-ﬂmds ..... [ haYma%---.pf&c 0
5. Date and Duration of the Program :--ll Ol[ﬂﬂl&-.ﬁ).-@_\l.g &OW

6. Associate Professional organization / Professional society:

..;?.'.Rgmj.-?e.ddy..-Mﬁmd.fg.l-.-mllﬁéte-..@ _.phaymaCy

------------

: | Jo
7. Financial support particulars(Rs) et Y
i, Registration Charges T — i%?OO-Z"— ------------------------------
i, Travelling Allowances fmemrmaeat 5_:99 T
iii. Others( if any) i L S
//’—‘)
b ¥
Date: {Alo?l‘aol'@ Slﬁl}%& the Staff Member
l. Recommendations of the HOD:sssmnenannnen ﬁ%ﬂfwmémt(i-a/ ---------------------
2. Recommendations of the Principal:----~----‘-‘¢(’f€-€@-ff-t-’$’--=‘=k!- -------------------

/

Principa]‘-‘Sig'nét’u!‘e:

Account Department

Accountant: V| . é?abu M@&M m

PRINCIPA

Date; : . eyt e G .

db= 0T = Ys512 RATNAM INSTTut OF PHARMACY
Pidathapoiur Neie Lt 924 346




RATNAM INSTITUTE OF PHARMACY

(Approved by ALC.T.E. & P.C.I, New Delhi, Gowt. of AP, Affiliated to IN.T University,
Anantapur)PIDATHAPOLUR (V&P), MUTHUKUR (M), SPSR, NELLORE (DT)-524 346 (A.P)
' Ph: 0861-2374554, 2160629; Cell: 8008100003, 9246425702
E-mail; principal.dm@jntua.ac.in

Financial Support Request Letter

1. Name of the Staff Member J— -=--Uﬂll&1ﬂ©‘ Pﬂﬂaﬁﬂ-lﬁ. ...........

Designation b QYN

Department oo, .hﬂ.IIYB.CL.CﬁLLLICS. .................

4. Publication/Conference !/ Workshop/FDP Certificate Details:  “TERA (W N ¢ l LEARN
f.‘i.m_.d&td;.-£a.mux.f--gﬂgmﬁ0pmant,-fﬁm 2am...20. (T BLEN DE D

5. Date and Duration of the Program :--20=8:90). 10 Al8 . Rolg

6. Associate Professional organization / Professional society:----gm--..-(f:m-&ﬁ-tﬂ-t-e

b Phaxmateniseal < caCation. and. Reteasch

W N

7. Financial SUPPOTT particulars(Rs)  : weeseesemeeeee
i Registration Charges LY ole} e
i, Travelling Allowances mBoalz T
iii. Others( if any) s o e o me et
WAL
Date; 182~ £ - QolEg Signature of the Staff ember

---------------------------------------

Sénctioned/Not Sanctioned

t

\ s (S

Principal Signature:

ik

PRINCIPAL ARMACY

- OF PH
Account Department S ATNAMINSTITUE O Dt e 308
Odathapolur Nenoie &2
Accountant: M| édﬁém M@é’w\ e
Date: 3@ - S. 2/&

NG



RATNAM INSTITUTE OF PHARMACY

(Approved by A.LC.T.E. & P.C.I,, New Delhi, Gowt. of A.P., Affiliated to J N.T. University,
Anantapu)PIDATHAPOLUR (V&P), MUTHUKUR (M), SPSR, NELLORE (DT)-524 346 (A.P)

Ph: 0861-2374554, 2160629; Cell: 8008100003, 9246425702
E-mail: principnl.dm'@jntua.ac.in

b ;“"'
ar L -

-l -8 2

o L

. Associate Professional organization / Professional society:

Financial Support Request Letter

Name of the Staff Member teeeees 2 RINLL A B
Dcsignation - Assys a g;?" Lo fessny
Departmcnt fues _merma 7)) ’D'YQ[ él’ e e

Publication/Conference / Workshop/F‘ﬁCeniﬁcatc Details;

Live..dags. Facu ...d@l«(ﬂlopmffﬁt:.,&to.?.!um-ﬁﬂ.lc.ﬁ:-B.Lﬁcﬂ.ﬁ’d-_..’(t’a(fy'n  /
Date and Duration of the Program :--9-0-}-3[-’-3 ------ iﬂ----lulﬂﬂﬁ’-_ ............... Leavm'n‘j

. Financial support particulars(Rs) e et e e e e e
i Registration Charges :------3-‘;5@-@-.[: ---------------------------------
i, Travelling Allowances oo Q0L
iil. Others( if any) e

Date: I8[2lig

Recommendations of the HOD:ve---.... -QMLMMM—(M -------------------------

Recommendations of the Princ:ipa.l:----------gp £ @’MMM

Santﬁﬁ/Not Sanctioned

p )}
Principal Signature:

Accountant: p/) . KWM /\/l@ﬁw\, ,QLm

Date:

Account Department

PRINCIPAL
RATNAM INSTITUE OF PHARMACY
- &— 2021 _
e e Pidathapoiur. Nellore Di.- 524 346



RATNAM INSTITUTE OF PHARMACY

(Approved by A.I.C.T.E. & P.C.I, New Delhi, Gowt. of A.P,, Affiliated to IN.T, University,
Anantapur)PIDATHAPOLUR (V&P), MUTHUKUR (M), SPSR, NELLORE (DT)-524 346 (A.P)

Ph: 0861-2374554, 2160629; Cell: 8008100003, 9246425702
E-mail; principal.dm@jntua.ac.in

Financial Support Request Letter

. Name of the Staff Member :----E-'-:S.jfdbﬂ ..............................
2. Designation -ﬂssl&b(lﬂbﬂ".@?fm? ...........

3. Department ereenRi0ROCY. Prodice
4. Publication/Conference / Workshop/FSP Certificate Details:

-f;.v.{_-Ru@.:ﬁm.:.ﬂg.ds:&e.ﬂp.pmm{.&Qglqﬂ--@.a-.igI-:.liéZLﬁm.Q&D T %“‘eﬁﬂé mﬁ}a
5. Date and Duration of the Program :-----&0-L&Laﬁl[.?;.--.ﬂk.-.&kl.glé)-@!g ------
6. Associate Professional organization / Professional society:-=m---emeeemeomeeemo

Sm.m--m.lt.truli.c—:.--_-fE..EﬂaRmmu_m&L:ﬁizumaom-mo._-{eeg(-_: ARt
7. Financial SUPPOT pArticulars(Rs) ¢ weeecececemceee

A Registration Charges P l-—sQQ-Lf-‘- ------------------------------

ii. Travelling Allowances TR 2L A

iii, Others( if any) e e

Date: IQI%I&DP?' W

Signature of the Staff Member

1, Recommendations of the HOD:----R-QQQMMf-!\d-L-d ....................................

2. Recommendations of the Principal:-------------‘%@---d@-i%@.ék&ﬁiﬁlxg}[ ..............

Sancﬁo{ed/Not Sanctioned

L .
Princip\al\ngna}ure:

PRINCIPAL )
RATNAM INSTITUE OF PHARMACY

ire N4 {‘-&”3
Pigathapolur. Nellore DU 92

Accountant: P, Mm Maﬁovl /’Z.A, |

Date: 20 - S 20) 2

Account Department




RATNAM INSTITUTE OF PHARMACY

(Approved by A.I.C.T.E. & P .C.I,, New Delhi, Govt. of AP, » Affiliated to J.N.T, University,
Anantapur)PIDATHAPOLUR (V&P), MUTHUKUR (M), SPSR, NELLORE (DT)-524 346 (A. P)
Ph: 0861-2374554, 2160629; Cell: 8008100003, 9246425702

E-mail: principal, dm@jntua.ac.in

Financial Support Request Letter

. Name of the Staff Member ----- SR Drﬂ.(l ......................

2. Designation .- %}\ = = .m{(je S0

3. Department . CH.DOQ\.E.L - I.Q.)CE’SSQI. ........

4, Publicatiop/Conferepce / Worksh /FDP Cemﬁcate Deta14 ‘Te ac F)rn ’ 1(’ o mYn
4 -_iv&“ Q4.8 fm( ( T’ (T? Ve ﬂDmen hYDG‘“(mm___Qn_ LI- Blen

5. Date and Duration of the Program :.-..---L:? Q.:.-..g.-.d.b L g..--.t(é ............. el - aolg

6. Associate Professional orgamzanon / Professional society:

guﬁlnﬁlm_fﬁa’{fﬁlmm O..c.em.a_-.-_é IlL\.f_a tion Q n(l ves faf‘fr |

7. Financial support particulars(Rs)  : eemeeeeee e
L. Registration Charges — 3-5-09}:: .............................
iil.  Travelling Allowances e AN LY A
i Others( if any) T e e e e e
Date: | § l 0 g’ Jol8 . Signature of the Staff Member
1. Recommendations of the HOD:------..., < waw/(-&w.{ .........................

----------------

SanctimK/Not Sanctioned

2. Recommendations of the Principal: _,z_éq 4 mAMMAM

Principal Signaufe:

Account Department

Accountant; f\) | Ww N[ CTPRINGIPAL

PHAR
Date: RATNAM INSTITUE OFD\ L 24 348
29 - 08 - 2018 oidathapolut Netiore




RATNAM INSTITUTE OF PHARMACY

(Approved by A.I.C.T.E. & P.C.I, New Delhi, Gowt, of A.P., Affiliated to J.N.T. Uni versity,
Anantapur)PIDATHAPOLUR (V&P), MUTHUKUR (M), SPSR, NELLORE (DT)-524 346 (A.P)

Ph: 0861-2374554, 2160629; Cell: 8008100003, 9246425702
E-mail: principal.dm@jntua.ac.in

Financial Support Request Letter

l. Name of the Staff Member :----L{-l-HQiiBbﬂ%ﬁﬂ_f .....................
2. Designation s PJLD CAN.Ya ) A, . —
Department -CSImaCEu_EL"cn[--.d/lﬂmuS}LX&
4. Publication/Conference / Workshop/Ff)‘i; Certificate Details:
........... Mmﬁ&.&uﬂ(AL&--_u.\L_..Hnuem\-.ég@s.--.--.:.-.------------
5. Date and Duration of the Program ;-3 ;\—0-\.-13--“{@--&3- 1DX.U>

6. Associate Professional oi'ganization / Professional society;----

W

ABANGOA A NSTTUIE. o pramecemial Stences,

-

7. Financial support particulars(Rs)  : weeeee e i
i Registration Charges N I&SQQL_ ------------------------------
i, Travelling Allowances S T\ <ol
iil. Others( if any) e

Date: ol 0 \ 1 D\Ig Signature ofrtgsffg}fclr/asmber

I Recommendations of the HOD:-eem....... ﬁtwm’#%bz’/‘-ﬂ/éh// .............
[
2. Recommendations of the Principali--ceeen.-- RQ;CW :

--------------------------------------

Sanctioned/Not Sanctioned
(

Prindiﬁz@l"Signa%ure:

PRINCIPAIL ey
TNAM INSTITUE OF PHARMAL

Account Department R* Neliore DL 524 346

Pidathapolur
Accountant: N/] 'fw}/ﬁm M&/M Q){

Date: |- N—9ot¢




RATNAM INSTITUTE OF PHARMACY

(Approved by A.L.C.T.E. & P.C.L, New Delhi, Gowt. of A.P., Affiliated to J.N.T. University,
Anantapur)PIDATHAPOLUR (V&P), MUTHUKUR (M), SPSR, NELLORE (DT)-524 346 (A.P)

Ph: 0861-2374554, 2160629; Cell: 8008100003, 9246425702
E-mail; principal.dm@jntua.ac.in

Financial Support Request Letter

l. Name of the Staff Member :----B;:\[Q-ka@&b- ...........................
2. Designation :-[’lg& &;;QQ'L DoYeany
3. Department :-.\;--P. i IMO.QQLELQ& .......................
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Financial Support Request Letter

—_—

-----------------------------

Name of the Staff Member :-----K;-@Ef-ébﬁii
2. Designation :-:&-SKL%. :
3. Department T ﬁl .h/a&mm%-.--.-{)mi.ﬁ.?m ............
. Publication/Conference / Workshop/FDP Certificate Details:
Q.CM[";..:.".T i '.eé...--'.{.r.l--.Ei[.Qdf:m.-:.'/én’lo. .[:E[a.(.-jz Cl(m?a?_ Uzl
5. Date and Duration of the Program N[5  o E o) W S Qg ~.d0[9. .
6. Associate Professional oi'ganization / Professional society:

AN

X.)j.wam.cﬂ/.\g....‘.n&hté..[‘é ..... L. b mmacidial CALIALLL e
7. Financial support Particulars(Rs) & weeeecoeeee e

i Registration Charges LIRS . (] R

ii. Travelling Allowances RS SO0

i, Others( if any)

-----------------------------------------------------

Date: J3-03-a0)% Signature of.f% Staff Member

1. Recommendations of the 5, [0 | L — Qc.a,mv»_m;\.—&m(.ﬁ?;f.@’(

-------------------

2. Recommendations of the Principal: - P\k/[ QL :

Sanﬁ:d/Not Sanctioned

{

\\_ g\

Principal Signature:

—BRHNGHRAL A
RATNAM INSTITUE OF PHAR%‘?;“{
Account Department Pidathapolur. Nellore Dt Hed 540 |

Accountant:  pA /él()/M MBlu ﬂu

Date; 0(11- Lm‘T‘ ZOIC{-
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1. Recommendations of the HOD:weeeme- &QLWJ 6(3

----------------------------------------------

2. Recommendations of the Principal:- ﬂ £ ﬁWWM@/

Sarictioned/Not Sanctioned
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Princib’a{\nggié&ure:
DRIN{TIDA)

RATNAM INSTITUE OF PHARMACY

Account Department Pidathapolur. Nellore Dt.- 524 346,
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RATNAM INSTITUE OF PHARMACY
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Date: w1 - Y= o 19
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ent of Pharmacy Practice from 05-06-2018To 10-06-2018

DrP.Jayachandra Reddy MrKV.NandaKnmar
Principal Assaciate Professor
Department of Pharmacentical Analysis



VISWANADHA INSTITUTE OF PHARMACEUTICAL
SCIENCES

:Uhi'ffi;i%ml i fs\. l’ f\ f\t}m;!a s, ,\H ‘zrz\\,d hg' 5){“? ‘{"1; {

T New Deliy

Mindhivanipalem (V) Sontyam({P) Anandapuram (M)J:saknfgr)a tnam (Dist) 531173
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CERT?FECATE
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We award this certificate to

Wl“{-_ CH P"ﬂﬂ}g??n ’Kumaa’ A}‘f&{}{. Pwl

for Hisher Active participation of

From [8.06 2018 1 23062018
(Jrauiiscd by

VISWANADHA INSTITUTE OF PHARMACEUTICAL SCIENCES,

Anandapuram, Visakhapatmam. 35371173,

D Yoo ier

Coordmato: Principal




VISWANADHA INSTITUTE OF PHARMACE UTICAL
SCHINCE @

. AN 2 St L v b

Mtrhared po B U R Rah iada, Appron e Py PCT & A T ] Mo Fiei

Mindhivanipalem (V) Sontyam(P) Anandapuram {(M)Visak!
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tapatnam (Disty) 5314173
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We award this certificate to

Mo V1. Kaitlo , st Pf
For Hissher Active participation of :
One week Facuity Development Program on Recent Trends in Natural Producis

From 1806.2018 1o 23.06.2018

Organised by
VISWANADHA INSTITUTE OF PHARWMACEUTICAL SCIENCES,

Anandapuram, Visakhapainam. 3531173

\‘/Iigt ‘ - U\.Ad... o ,_mu__,,.&-\w&..,‘v\
//:"7" \5';;:&3,"3?@"
b i!‘

A " =
Coordinator Principal



ST VISWANADHA INSTITUTE OF PHARMACEUTICAL
Ll SCIENCES

prred o ENCD VR -Rahmadis Approved by POT&EA L0 H T Sou Theisg
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Mindhivanipalem (V) Sontyam(P} Anandapuram (M}Visakhapatnam {Dist) 531173
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CERTIFICATE

L A S O S AT

H : [

We award this certificate to

Mee. ALIYA AERA . dish Do

For His‘her Active participation of

One week Faculty Development Program on Recent Trends in Natural Producis E

Froar 18062018 10 23.00.2014 |
Orgcanised by :

VISWANADHA INSTITUTE OF PHARMACEUTICAL SCIENCES,

Anandapuram, Visakhapatnam, 331173,

N
._ ;{%V AP (e o
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Coordinator Principal




P.RAMI REDDY MEMORIAL COLLEGE OF PHARMACY

{Approved by AICTE & PCI, New Delhi, Recognised by Govt, of AP,
Affiliated to INTUA, Ananthapu ramu.)
44/35-1, Prakruthi Nagar, Utulr, Kadapa — 515 003 AP, India.

CERTIFICATE OF PARTICIPATION

This is to certify that Dr/Mr/Mrs/Miss B Sathian i OF

%&wﬁw&ﬁt{&z%ﬁﬁ«@mca has participated in A Six days
Faculty Development Program on “Emerging trends in Pharmacy
cractice” held on 16th July 2018 to 2]st July 2018 at P.Rami Reddy

Memorial College of Pharmacy, Kadapa, Andhra Pradesh.

I e s i L -
T D b
Dr.P.Gowtham Kumar Reddy Dr. K. Ravindra Reddy

FDP Convenor Principal




P.RAMI REDDY MEMORIAL COLLEGE OF PHARMACY

{Approved by AICTE & PCI, New Delhi, Recognised by Govt. of A.P. /
Affiliated to JNTUA, Ananthapuramu.) TR
44/35-1, Prakruthi Nagar, Utukur, Kadapa - 516 003 AP, India,

CERTIFICATE OF PARTICIPATION

This is to certify that Dr/Mr/Mrs/Miss . MFBawh o OFf

%&mw@l&hﬁx}?ﬁwm@d has participated in A Six days
Faculty Development Program on “Emerging trends in Pharmacy
practice” nheld on Toth July 2018 to 21st July 2018 at P.Rami Reddy

Memorial College of Pharmacy, Kadapa, Andhra Pradesh.

£

Ao A
\?{iﬁi}f@*w DA

P Dr.P.Gowtham Kumar Reddy Dr. K. Ravindra Reddy
FOP Convenor Principal

v .
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SUN INSTITUTE OF PHARMACEUTICAL EDUCATION AND
RESEARCH
{Approved by AICTE and PCL New Delhi, Govt. of AP & Affilmted 10 INTUAL Anantliapuramu}
- Rl Kakupalfi(v), Nellore Rural (M), SPSR Nellore (Dist.), A.P. Pin-524346
PARTICIPATIOR CERTIFICATE
This is to certify that P:‘Of/Dr/ix"{rersst P Vf fall ?{‘?QDA/ ﬁIAH > }DQ 5}: £3808R
of QIP NQU_Q}Q&: ' Has successfully
participated in Five Days faculty development program on ICT-BLENDED TEACHING/LEARNING
from 20-8-2018 1o 24-8-2018 organized by SUN INSTITUTE OF PHARMACEUTICAL Ei}UCgON AND RESEARCH
kakupalli, Nellore, AP, Z. 5_2 Mﬁw
6-Ordinator

rincipal ' s
SUN H‘JST!TU?E‘ ‘ijﬂﬂ&ncmum e L

" KAKUPALLI (V) - 524 346,

7/ /4




SUN INSTITUTE OF PHARMACEUTICAL EDUCATION AND
RESEARCH

iApproved by AICTE and PCL New Delhi, Govt, of AP & Adfihated w INTUA, Ananthapuran
p Y

Kakupalli{v), Neflore Rural (M}, SPSR Nellore (Dist.), AP Pin-324340

S e e e

PARTICIPATION CERTIFICATE
This is to certify that ProfDr MMV S DIVyA ESSIQTHNT
of T |24 nE Lok : Has successfully

participated in Five Days faculty development programon ICT-BLENDED TEACHING/LEARNING
from 20-8-2018 10 24-8:2018 organized by SUN INSTITUTE OF PHARMACEUTICAL EDUCA TON AND RESEARCH

kakupalli, Nellore, AP, g‘_,.,,é £ ﬂf}gféﬁ {24/

NG

3l
sun TR SRR cruTo At
ERUEATION-AND.RESEARCHL

KAKUPALLT (V) - 524 346,

/L




SUN INSTITUTE OF PHARMACEUTICAL EDUCATION AND
RESEARCH
{Approved by ATCTE and PCL New Dedhi, Govt of AP & AfBhiated o INTUAL Ananthapuramsil
Kakupalli{v), Netlore Rural (M), SPSR Nellore {(IDist.), AP Pin-3524346
PARTICIPATION CERTIFICATE
This s to certify that ProfDeMeMrsivs — - STONDHIY ,  ASETQTANT
of Qi? NELLDRE Has successfully
participated in Five Days faculty development program on iCT—BLENDED TEACHING/LEARNING
from 20-8-2018 to 24-8-2018 organized by SUN INSTITUTE OF PHARMACEUTICAL EDUCATION AND RESEARCH
’ kakupalli, Nellore, AP, P ﬁ“ﬂﬁ Oy |
L 0-Ordinator princ + B
\ sun mstiTof¥ 't!?‘?fa?ﬂmczmm //
- S ERUCATION ARD.BESEARCH _ A

KAKUPALLT (V) - 524 346,

S
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SUN INSTITUTE OF PHARMACEUTICAL EDUCATION AND
RESEARCH
tApproved by AICTE and $CL New Delli, Govt of AP & Affiliated 10 INTUA. Aranthapurama)

Kakupalli{v), Nellore Rural (M), SPSR Nellore (Dist.), AP, Pin-524346

OO R 135

PARTICIPATION CERTIFICATE
This is to certify that ProffDr/Me/MrsiMs !-(T =< A NMA? cr o

Has successfuily

participated in Five Days faculty development program on ICT—BLENBED TEACHING/LEARNING

kakupalli, Nellore, AP, - Wovetit 24/

Principal S
sun msTroRE I IBAkncrunca: / |

KAKUPALLI (V) - 524 ¥4,
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\/ISWANAD HA INSTITUTE OF PHARMACEUTICAL SCIENCES

Affiliated 1o JLHLT %J K-Kakinada, Approved by PCIRALC.T.E, Hew Delhi

Mindhivanipalem (V) Sontyam{(P) Anandapuram (M)Visakhapatnam (Disty 5391173

Cerﬁﬁca*ﬁ:e

ofparticipation

ASE

This is certified that Mr./Ms.__ Dy V- Haw } sk ol f;"i%%%uy‘(

has participated in One week Faculty Development Programme on

NUTRACEUTICALS IN MODERN ERA
from 22nd to 27th, Oct-2018

Organized by
VISWANADHA INSTITUTE OF PHARMACEUTICAL SCIENCES

Anandapuram, Visakhapatnam, 531173,

™ y »
A A i3 S + NI SV
mIANY f\.G‘G.:%%ﬁ& A& bif’%?" i L '
Coordinator Privieipal




T N

Goimgy,  VISWANADHA INSTITUTE OF PHARMACEUTICAL SCIENCES

& ] \}"‘.:’:\\.\ it
Hal &9 S Affitiated to J.N.T.U.K-Kakinada, Approved by PCI 8A.1.C.T.E, tew Delh

W 2 ek Mindhivanipalem (v) sontyam(P) Anandapuram (M)Visakhapatnam (Dist} 531173

Certificate

ofparticipation

This is certified that Mr./Ms, N}g' % Neak gf}gj\ ﬁ%ﬁgﬁf Py plocsen
- -
has participated in One weak Fagulty Development Programme on
NUTRACEUTICALS IN MODERN ERA

from 22nd to 27th, Oct-2018

Organized by
VISWANADHA INSTITUTE OF PHARMACEUTICAL SCIENCES

Anandapuram, Visakhapatnam, 531173,

. 1 {0 N s ) -
i}s\ g( i ﬂ(}()gﬁ.q_ (:{‘;?;? "}/ LAY ~\,w_»§;k,u’\
e

Cnardingtor Priveipul
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Certificate
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ANURAG Pharmacy CoHege

(Approved by PCI & AICTE, New Delhi, Affiliated to INTUH, Hyderabad)
Amnanthagiri (V&M), Kodad, Suryapet (Dist), Telangana. 508206
Mobile: 9553122271, Email: principal. pharmacy@anurag.ac.in
Website: www.anuragpharmacy.ac.in

CERTIFICATE OF PARTICIPATION

This to certify that Prof/Dr./Mr/Ms.Dx.5. Gaminmnatla... of. Bakharn. ntinis °"’hasj

------------------

e
participated as delegate/presented as Speaker in the One week Faculty Deveiopment
Programme on “Traditional and Hohst:c Heahng Approaches for Health Care and

Weliness” held on 12" Nov 2018 to 17”’ Nov 2018 at Anurag Pharmacy College, Ananthagiri,

8/
Kodad A

K. eendra Babu Dr. M.CHinnaestwaraiah

FDP Convenor

Principal

PRINCIPAL
Anurag Pharmacy Coiiege
Ananthagiri (Vi.&i8),
KODAD 508 206 Suryapet{m)

et A .
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Approved by AICTE & PCI, New Delhi. Aflliated to JNTUA Anamhaguranm-

;%%g@%% 46/1-N-3, George Avenue, Joharapuram Road, A-Camp, Kurnoo! - 518007
"R www.miperkniapindia.ac.in

CERTIFICATE OF AT T%N DANCE

Thta is 10 certify that ?ro“[}rf"vf /i’v?rsfz\/ K. Eoosu koo PERAYSR

]

of Prduonny Siaddrderle ,«\j, *1’ f’%‘*ﬁmm(‘u, wy e v
??%as participated in'a One Weék Facui;y Dﬂve{ ed Learning

Qui:cames m 28-01-201
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ANURAG Pharmacy College

£ Approved by PCI & AICTE, New Delhi, AffiliateZderabad)
ANURAG Ananthagiri (V&M), Kodad, Suryapet (Dist), Tclangana. 508206

Mobile: 9553122271, Email: principal.pharmacy@anurag.ac.in
Website: www.anuragpharmacy.ac.in

CERTIFICATE OF PARTICIPATION

72 oh
This to certify that ProﬂDn/j\if{./MS.g_.:g.Mﬁim.M oqu%anwg%Wka%%
participated as delegate/presented as Speaker in the P}-‘L"fmq‘%{“f i

One week Faculty Development Programimne on
“Research Methodology and Advanced Pedagog-fes in Pharmacy Education™ held on
II"Feb 2019 to 16" Feb 2019 :qz‘:{%lnurag Pharmacy College, Ananthagiri, Kodad.

Dr. M.Chmmmh

FDP Convenor Principal

PRINCIPAL
Anurag Pharmacy College
..~ Ananthagiri (vi.aM),
AODAD-508 206, Surynpet (D1)
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ANURAG Pharmacy College

Approved by PCI & AICTE, New Delhi, AffiliateZderabad)
ANURAG Ananthagiri (V&M), Kodad, Suryapet (Dist), Telangana. 508206
A g &}2& Mobile: 9553122271, Email: principal.pharmacy@anurag.ac.in
Website: www.anuragpharmacy.ac.in

CERTIFICATE OF PARTICIPATION

— e K] 7 C .
This fo certify that PmﬂD}c/]\/[}:/MS.Cg:..Ni\[@@gf%@ ....0f. thhamws%v{ﬂ%asb

participated as delc%ézfe/présenred as Speaker in the /F v q%'(

One week Faculty Development Programme on

“Research Methodology and Advanced Pedagogies in Pharmacy Education™ held on
11"Feb 2019 to 16" Feb 2019 at Anurag Eha_rmacy College, Ananthagiri, Kodad.

7
S X7 .
Dr. Si-Jaya Dr. M.Chinndeswaraiah
FDP Convenor P&é&%‘%ﬁ{

Anurag Pharmacy College
Ananthagiri (Vi.&m),
KODAD-508 206, Suryapet (Dt




SUN INSTITUTE OF PHARMACEUTICAL ED
AND RESEARCH

(Approved by AICTE and PCL New Delhi, Govt. of AP, & Affiliated to INTUA. Ananthapuramu}
e Kakupalli(v), Nellore Rural (M), SPSR Nellore (Dist.), A.P. Pin-524346

PERTIHP&-TN? CERTIFICATE
. 5 Acaistant pﬁof

Has successfully participated in

This is to certify that Prof/DrMoMrsMs [ Marna {':%n

of RIP , Nellore

kakupalli, Neflore, AP.

, Prncipal
sun msTReingipalmaceuica
EOUCATION AND RESEARCH
KAKUPALLL (V) - 524 346,
SESR Nelore Dist.




SUN INSTITUTE OF PHARMACEUTICAL EDUC
AND RESEARCH
(Approved by AICTE and PCH, New Delhi, Govt. of AP & Affiliated to INTUA, Ananthapuramu)
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